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TUBERCULOSIS CASE FINDING IN SCHOOLS 
WILLIAM E. AYLING, M.D., F.A.P.H.A., F.A.S.H.A. 


Health Director, Public Schools, Syracuse, N.Y. 
Diplomat American Board of Preventive Medicine 
and Public Health 


Is it worth while to carry on tuberculosis case finding programs 
in the schools? In order to answer this question one must consider 
what has been accomplished and now is being done. 

For awhile there has been a trend toward replacement of the 
usual procedure of tuberculin testing and x-raying of positive 
reactors by mass x-ray surveys. However, mass x-ray surveys 
soon became limited to persons age 15, or over, thereby leaving out 
most of the school children. There is no doubt that x-ray surveys 
on small film of certain groups such as industrial workers, hospital 
admissions and dispensary patients are quite productive and well 
worth doing. However, as Dr. J. A. Myers’ points out: “The 
present campaign to have x-ray inspection of the chests of all 
admissions to hospitals is of great value but it is not enough. The 
tuberculin test should be made as routine as x-ray inspection, since 
it is common knowledge that many tuberculin reactors, whose 
x-ray films are clear at the time the first examination is made, have 
lesions evolve to demonstrable proportions within weeks or 
months.” 

Now there seems to be a trend back to the use of the tuberculin 
test for case finding. 

A tuberculin testing program which will continue indefinitely 
is in progress in St. Louis, Missouri.* Inaugurated in June, 1952 
by the Academy of General Practice, the program is directed 
toward all patients calling at doctors’ offices, no matter what the 
nature of the call. Within four months more than 1,300 patients 
had been tested and of these 20.3% reacted. Of the reactors 96% 
received follow-up examinations. 

As recent as February of this year, Dr. David A. Cooper, 
President of the American Trudeau Society writes in the N.T.A. 
bulletin,’ “In areas with low rates of TB infection tuberculin testing 
with x-ray of positive reactors is of greater practical value than 
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mass surveys. Communities and physicians are in current need of 
re-orientation to an awareness that morbidity not mortality is the 
important current problem.” 

Dr. Edgar Mayer in an article in the New York State Journal 
of Medicine entitled “Anxious Times in Tuberculosis” states,‘ 
“There is a dangerous trend prevailing now in the profession at 
large to belittle the magnitude of the tuberculosis problem. Be- 
cause of the newer drugs the death rate is decreasing but the 
number of Americans having the disease is increasing. It is 
estimated that of the 400,000 active cases in this country approxi- 
mately 240,000 are unhospitalized and in a position to spread the 
disease.” 

These facts point out the importance of follow-up and careful 
supervision of every case found. Potential cases such as positive 
tuberculin reactors need at least annual x-rays during the age 
period 12 to 25. 

Speaking from our experience in Syracuse I would say that 
it is a mistake to look for tuberculosis only in persons over age 15. 
In the last six years of the 45 cases of active tuberculosis found by 
us, or other local agencies, among school children 36, or 80%, were 
age 15 or under. 

For the school year 1951-52 Dr. Ruth Weaver, School Health 
Director of Philadelphia reports’ that of 80 cases of active TB 
found among school age children, 49 or 65%, were under 15 years 
of age. 

It is well known that TB is still the leading cause of death from 
disease in the age group 15 to 35. Undoubtedly many of the deaths 
are the result of TB that started when the persons were less than 
15 years old. 

A TB abstract of the N.T.A. for April, 1951° gives tables which 
show a gradual decline from one year to the next in the number of 
deaths among persons 15 to 24 years of age. However, deaths 
among children under 15 years of age dropped very little, only 
3.7% compared to 26.2% in the 15-24 year group. Probable 
reasons for the extraordinary drop in this older age groups are 
given as — 

1. Young people to-day are exposed to much less TB. 

2. They have become more health conscious as the result of 

long continued health education programs. 
(Credit should go to schools for this.) 


8. It is probable that most young people have increased 
resistance. 
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RESULTS OF TUBERCULOSIS CASE FINDING SURVEY—SYRACUSE 
SCHOOLS—SHOWING PERCENTAGE OF POSITIVE TUBERCULIN 
REACTORS AND NUMBER OF ACTIVE CASES 


\ 


\ 

r 


Dr. Myers’ states that the tuberculin test is the finest of all 
diagnostic, epidemiologic and control measuring agents. This test 
becomes positive within eight weeks after invasion by the tubercle 
bacillus—before evidence of the disease can be found by x-ray alone. 

A positive tuberculin reaction® indicates that the individual 
displaying it has, at some time, harbored tubercle bacilli in his 
body. It does not mean, necessarily, that active clinical tuberculosis 
is present or has ever existed. In an adult a positive reaction may 
be the residual of a spontaneously healed tuberculosis contracted 
during youth. 

In some communities, notably in four counties near Riverside 
Sanatorium, Minnesota, Dr. Jordan reports® that there are now no 
positive tuberculin reactors among 3,000 school children whereas 
a few years ago over 4% reacted. Credit is given to a continuous 
case finding program, by use of the tuberculin test and x-ray of 
reactors, over a period of 18 years. 

In Syracuse a similar program has been carried on in our 
schools for 19 years and the percentage of positive reactors has 
been reduced from 35 to 3. Now it is only necessary to x-ray 3 
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out of every 100 tested, which means a great saving in time and 
expense involved in x-raying many to find possible infection in so 
few. The tuberculin test is also an accurate gauge as to the change 
in the incidence of infection in any group tested year after year. 

When so few x-rays are needed it is a simple matter for the 
school nurse to procure a full history, including health of immedi- 
ate relatives, possible contact and present symptoms, if any, for 
each. The history is used when the films are interpreted and final 
classification is therefore based on history as well as x-ray findings 
and not on x-ray alone. This is also important. Full reports are 
sent to family doctors and parents are advised to consult them for 
advice and treatment, if indicated. We always recommend tuber- 
culin tests or x-rays of other members of the household in an en- 
deavor to locate the source of infection. 

For several years the tests have been given in the 7th, 9th 
and 12th grades of all the city schools. This reaches a large group 
of 12 year old children as they enter junior high school and gives 
them a chance to have retests as they leave junior high, at about 
14 and again just before they leave senior high at age 17 or 18. 
Positive reactors are not retested but for them annual x-rays are 
recommended, preferably using 14 x 17 stereoscopic films. A 
number of our positive reactors who had apparently negative x-rays 
at first have developed definite signs of active TB as shown by 
subsequent x-rays. I am sorry to say that we are having difficulty 
in getting the local TB Clinic to continue to re-x-ray our positive 
reactors if the first one or two films are negative. 

Negative reactors in grade 7 have a chance to take the test in 
grade 9 and again in grade 12. Occasionally, one of these becomes 
positive and is more apt to show trouble on x-ray. The change in 
the tuberculin reaction usually indicates a recent contact and may 
also lead to the discovery of a recent source of infection. 

Many school systems have similar programs. I mentioned 
Minnesota. Stockton, Wisconsin; Grand Rapids, Michigan; De- 
Kalb, LaSalle and Madison Counties of Illinois and several com- 
munities of Pennsylvania have good programs, to mention just a 
few. 


The program in New Jersey is described in an article in the 
N.T.A. Bulletin entitled “New Jersey’s Ten Year Survey Shows the 
Value of School TB Tests.’’° 

Covering the decade 1939 to 49, inclusive, the report gives the 
results of a comprehensive survey in which both students and 
school employees, including teachers, were examined periodically. 
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In August, 1939 the state legislature made tuberculosis testing 
mandatory for both pupils and employees in all public high schools. 

Dr. James E. McCormick, Director of the Bureau of Health 
Education and Service for the Newark Board of Education states, 
“The value of a tuberculosis case finding program in a school system 
is indisputable.” 


Tuberculin testing was done to pupils in grades 9, 10, 11, 12 
and post-graduates. Nearly one million were tested in 10 years. 
Of these, about 10% had positive reactions and were x-rayed. In 
all 595 cases of reinfection type of TB were discovered, or about 
1 for every 1,600 tested. 


A few years ago, tuberculosis control programs in many 
schools were reduced to mere shadows of their former selves or 
entirely abandoned because of the teaching that most clinical 
tuberculosis is found in adults and therefore all efforts should be 
directed against disease in adults. The fact was overlooked, or 
ignored, that the normal appearing child who reacts to tuberculin 
to-day may be the contagious adult consumptive of to-morrow if the 
source of his infection is not found and broken and he, himself, is 
not kept under close surveillance. The fact was also overlooked 
that neglect to inform the children of to-day concerning tuber- 
culosis means an adult population ignorant in this regard to- 
morrow. A national problem whose solution requires decades is 
best solved by making the children familiar with it and having 
them begin to participate in its solution at the earliest possible age. 
No tuberculosis control progam in any community, state or nation 
can beconsidered of the first class unless it reaches school children 
and members of the school personnel periodically. ™ 

On page 12 of the last annual report of School Health Services 
of Los Angeles, California’? you will find this statement—“With 
the conclusion of the county-wide x-ray survey our department 
returned to its usual tuberculin testing program with x-ray of 
positive reactors because in the opinion of our Chest Board it has 
more educational value as well as superior diagnostic value.” 

- Most school systems have periodic surveys of school employees 
to make sure that they are free from TB infection. This is usually 
done in Syracuse by x-ray every two years with careful follow-up 
of any suspicious cases. We have never found any evidence that 
any of our personnel were spreading infection but a few heart and 
other lung conditions have been found. 

The TB Abstract of N.T.A. for April, 1952 describes an out- 
break of respiratory TB in a school in England which was 


and 
1 SO 
nge 
r. 
the 
edi- 
for 
inal 
ngs 
are 
for 
ber- 
en- 
9th 
oup 
ives 
out 
18. 
are 
A 
rays 
by 
ulty 
tive 
t in 
mes 
e in 
may 
De- 
st a 
the 
; the 
the 
and 
lly. 


298 THE JOURNAL OF SCHOOL HEALTH 


definitely traced to a teacher. The Mantoux tuberculin test with 
x-ray of positives was the method used for checking the children, 
resulting in finding 12 active cases all below the secondary grade 
level. 

During the past 19 years we have given over 66,000 Mantoux 
tests using a 1/1000 solution of O.T. and have x-rayed about 6,500. 
We have found 51 active cases and 402 were classified as suspicious, 
needing further observation and study. 


A tuberculin testing program definitely has more health 
education value than simply x-raying persons. In a school program 
the usual procedure is to arrange an assembly at which a good 
film on TB is shown followed by talks by a representative of the 
local Health Association, the school physician and school principal. 
Letters to parents and a leaflet describing the program and giving 
information on TB are then given to the pupils to take home. The 
test is given only to pupils whose parents sign the request form 
attached to the letter. Well over 80% usually request this service, 
which shows that parents and pupils are convinced through the 
information received that it is well worth while. 


When the tests are read two days after being given 97 out of 
every 100 tested are very happy to find out that they have no TB 
infection. The other 3% look forward to having the chest x-ray to 
determine the condition of the lungs. These x-rays are usually 
taken in school, using a full size 14 x 17 film. 

This paper would not be complete without a few words regard- 
ing B.C.G. 

In 1949, complying with a request from the local health 
department plans were made to give B.C.G. to all the negative 
tuberculin reactors in two of our city schools—one public and one 
parochial. These schools were near the center of the city where 
it had been determined that the incidence of TB infection among 
adults was higher than in any other part of the city. It was 
thought that the B.C.G. would give some protection to these school 
pupils. 

In order to carry on such a program it was necessary to get 
parental consents for (1) a tuberculin test, (2) a chest x-ray, (3) 
administration of B.C.G. and (4) another tuberculin test two 
months later to determine “takes.” One can see that a great deal 
of time and effort was involved in such a program. However, we 
went ahead and in the two schools gave B.C.G. to 834 pupils who 
were negative reactors and had negative x-rays. (This was about 
three quarters of the registration.) The tuberculin test two 
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months later showed 690 to have positive reactions, indicating that 
the B.C.G. vaccination was “successful.” 

One year later 524, now located in five schools were retested 
and 90 had already reverted to negatives apparently having lost 
any immunity they may have acquired. 

Each year since then (now 4 years) we have found more and 
more of these pupils becoming negative reactors indicating that 
any protection they may have had did not persist very long. 

One could never be sure that a child who had had B. C. G. was 
not acquiring active disease except by x-raying all these positive 
reactors each year. One boy who had had B.C.G. did develop active 
trouble and was admitted to the sanatorium. 


Now we know that it was a mistake to give B.C.G. to these 
school children mainly because it upset our regular case finding 
program which depended on detection of positive reactors to screen 
out those needing chest x-rays. It also was a time consuming task 
and a disagreeable one as far as the children were concerned. 

Dr. Myers in his article, “The Ever-Continuing Search for 
Immunity in Tuberculosis’’* states that B.C.G. sensitizes tissues to 
tuberculoproteiri and thus nullifies subsequent use of the tuberculin 
test. This is a tremendous loss to a tuberculosis control program 
anywhere, since the tuberculin test is the finest of all diagnostic, 
epidemiologic and control measuring agents. B.C.G. does not 
protect against subsequent infection with virulent tubercle bacilli 
but does deny its recipients and their physicians the right of know- 
ing if and when virulent tubercle bacilli invade their bodies. A 
considerable number of persons who have received B.C.G. have 
fallen ill sometime later and some have died of TB.” 


In an article entitled “Present Trend in Diagnosis and Therapy 
of Diseases of the Chest” published recently in the Journal of 
A.M. A. Dr. Peabody, of Washington, D.C., has this to say, “As 
a final consideration in the prophylaxis of tuberculosis, there 
probably is no subject to which greater discussion has been devoted 
and, at the same time, no subject so poorly understood as that of 
B.C.G. vaccination. Some regard it as a panacea, yet there is 
considerable evidence that this method of vaccination is a poor 
substitute for the time proved methods of tuberculosis control that 
have attained so enviable a record for this country. Moreover by 
employing a B.C.G. program universally we would lose one of our 
most valuable diagnostic weapons, the tuberculin test, for all tests 
would then be positive. The presence of a positive test indicates 
only allergy and should not be construed as immunity, for by con- 
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trast it comprises a fundamental requisite for, rather than against, 
tuberculosis. Suffice it to say that there is as yet insufficient 
evidence to justify a universal program of B.C.G. vaccination.” 
In -conclusion: I started this paper with a question, “Is it 
worth while to carry on tuberculosis case finding in the schools?” 
I have attempted to give you evidence from the literature and from 
my own experience that it is well worth while and that the method 
of choice is tuberculin testing with x-rays of reactors. It is also 
important to look for TB in children under the age of 15. 


A tuberculosis case finding program, using the tuberculin 
test, is valuable because it spreads the knowledge of the control of 
tuberculosis,—it is good health education. It finds cases early and 
thereby prevents disability in the most productive years of life 
and avoids the expense of long treatment. In a measure it protects 
public health by preventing spread of infection and it often leads 
to the discovery of unknown cases. 


It is quite apparent that B.C.G. has no place in a school health 
program in this country. 


There are now definite signs that the battle against tuberculosis 
is reaching its final stages but everything points to the need for 
stepping up programs of case finding throughout the nation in 
order to reach the goal more quickly. Case finding programs in 
schools definitely can help. 


TUBERCULOSIS CASE FINDING IN SCHOOLS—Wn. E. Ayling, M.D. 
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CERTIFICATION OF SCHOOLS ON BASIS OF 
TUBERCULOSIS CONTROL WORK 
IN PROGRESS 
By 
E. A. MEYERDING, M.D.* — S. A. SLATER, M.D.** 
and L. S. JORDAN, M.D.*** 


In 1944 the Committee on Tuberculosis of the American School 
Health Association appointed us as a subcommittee to conduct its 
activities in Minnesota. We were informed that a plan was under 
way for the American Association in cooperation with state sub- 
committees to officially certify schools on the basis of tuberculosis 
control work in progress. We were told that Minnesota had been 
chosen as the state where this project was to be given its initial 
trial because a tuberculosis control program in schools here had 
been in continuous operation for more than 20 years. The serious- 
ness of tuberculosis in schools and the potentialities they afford for 
eradication of this disease had long been recognized. Therefore 
we welcomed the opportunity of setting up qualifications whereby 
our schools could be certified. This seemed the ideal way of 
stimulating intense interest which would result in greater accomp- 
lishments than had previously been possible. 

We had frequently observed that teachers and other members 
of school personnel were reported as having far advanced tuber- 
culosis while employed in schools. Many such cases had been 
reported by family physicians and some were brought to light by 
small surveys and clinics, such as the following: On December 12, 
1930, the Minnesota Tuberculosis and Health Association, in 
cooperation with the Morrison county organizations, conducted an 
ideal clinic. A county-wide survey in high schools was in operation. 
Persons who were examined in this clinic consisted of both students 
and personnel members who in the survey had been found to react 
to tuberculin (Mantoux test) and x-ray shadow-casting lesions had 
been observed in their chests. 

Among those individuals was a high school teacher who had 
complained of no symptom and had worked uninterruptedly. Dur- 
ing the survey she had reacted characteristically to tuberculin and 
an x-ray film revealed evidence of extensive disease. The clinic 


*Executive Secretary, Minnesota Tuberculosis and Health Association, St. 
Paul. 

**Medical Director, Southwestern Minnesota Sanatorium, Worthington. 

***Medical Director, Riverside Sanatorium, Granite Falls. 


+A section of the Annual Report of the Tuberculosis Committee—J. A. 
Myers, M. D., Chairman. 
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examinations resulted in a diagnosis of advanced contagious tuber- 
culosis involving both lungs. Although she was immediately sent 
to a sanitarium, her disease was so advanced that her insurance 
company compensated her until 1952. She was never able to resume 
teaching and did little work of any kind for 22 years. Moreover, 
she was unknowingly disseminating tubercle bacilli among person- 
nel members, students in the schools, as well as other associates, 
before the disease was found. 

For a good many years it had been observed in Minneapolis that 
annually a number of teachers left work because of advanced con- 
tagious tuberculosis. In 1933, F. E. Harrington, City Commissioner 
of Health and Director of Hygiene in the school systems, conducted 
a survey of the 3,602 school personnel members. Six were found 
to have contagious tuberculosis and 62 other presented lesions for 
whom further observation was recommended. 

L. S. and Kathleen Jordan announced the result of an exten- 
sive teacher case-finding program conducted in Riverside San- 
atorium District, an area composed of four counties covering 3,800 
square miles. Fourteen teachers were found with previously un- 
suspected tuberculosis—11 of whom were already contagious when 
the disease was detected. So near death was one teacher that he 
died only three months after the initial examination. 

The mere fact that the problem had been squarely faced seemed 
to offer a ray of hope for Minnesotans, whose health and lives were 
constantly threatened by this unseen enemy. The medical profes- 
sion was further alerted to the problem by S. A. Slater who, in 
1934, published a paper on the danger of tuberculous teachers to 
pupils. 

The solution of the problem appeared simple. It would require 
action on the part of school boards in making mandatory pre-em- 
ployment health examinations and periodic examinations there- 
after. 

Qualifications were established by which schools could be 
certified. To obtain a Class A certificate required the following: 

1. Ninety-five to 100 per cent of the children must be tested 
at least every other year with tuberculin of adequate dosage (1.0 
milligram of old tuberculin or 0.005 milligrams of purified protein 
derivative for those not reacting to smaller doses) with the follow- 
ing subsequent procedures: 


a. Children of grade school age who react to tuberculin need 
no other phase of the examination unless symptoms or 
history are considered of sufficient importance. An x-ray 
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2. 


film of the tuberculin reactors is always valuable, and if 
facilities are available, this procedure is advisable. Other- 
wise the x-ray films of children below the age of 12 can 
be eliminated. However, their family physicians and the 
local health department should be notified in order that 
the source of their infection may be sought among their 
adult associates. 

All tuberculin reactors shall have x-ray film inspection of 
the chest during the freshman and senior years of high 
school, and whenever a shadow is found, complete medical 
examination shall be made to determine the etiology of 
the lesions causing it. 

All nonreactors to tuberculin from kindergarten through 
high school shall be retested at least every two years and 
preferably every year. Those who become reactors since 
the last testing shall be dealt with in the same manner 
as those who reacted to the first test. 

All members of personnel of a school or system to be 


certified shall have the tuberlin test administered with the same 
dosage as for children. This includes teachers, engineers, cooks, 
bus drivers and all others employed by the schools. 


a. 


All nonreactors shall be retested every two years. 


-b. All reactors on first or subsequent testing shall have x-ray 


Cc. 


film inspection of the chest. Whenever a shadow is found, 
the examination shall be completed to determine whether 
the lesion casting it is tuberculous, and if so, whether it is 
of present clinical significance. 

All reactors, regardless of x-ray findings in the chest, shall 
be examined with reference to tuberculous lesions in other 
parts of the body which might be discharging tubercle 
bacilli. 


3. All students and members of personnel who are found to 
have progressive tuberculosis in any part of the body, that is in the 
contagious stage or threatening to become so in the near future, 
shall be removed from school until adequate treatment has been 
administered and the danger of contagion is remote. 

Qualifications for a Class B certificate are the same as for 
Class A, but when only 80-95 per cent of the children from kinder- 
garten through high school are tested with tuberculin. 

No sooner was it announced that schools could be officially 
certified by meeting these qualifications than interest was mani- 
fested in several areas. The first certificate was awarded the North- 
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field (a college town of 7,000 persons) public schools on October 
15, 1945. This project immediately created the anticipated intense 
interest in driving tuberculosis from our schools. Certificates have 
already been awarded to approximately 2,000 qualified schools and 
many others are working to achieve certification. It now appears 
that all schools in the state will be certified within a few years. 

Certification not only climaxes the success of a school’s tuber- 
culosis case-finding program, but serves as an excellent means of 
teaching health education to both personnel and students. A 
thorough knowledge of certification requirements serves to awaken 
in students, teachers and other personnel members a keener interest 
in tuberculosis, and this enthusiasm cannot help but spread to the 
home and eventually to the community. 


Tuberculosis Control Award 


School Health pbssoctatiou 
ORY 
This is to certify that 


Poplar Grove - Dorholt School 


has fulfilled the minimum requirements of the 
American School Health Association 
for the control of tuberculosis, in consideration 
for which a Class 100s Certificate is granted. 


‘uberculosis 


Fig. 1 


When the attractively framed certificate (Figure 1), signed 
by the president and executive secretary of the American School 
Health Association and the chairman of the state subcommittee, is 
presented to the school, the sanatorium superintendent, public 
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health nurse or school nurse is present to explain the meaning of 
the award and to stress the necessity of exercising future caution 
in protective measures against tuberculosis. In instances when a 
professional tuberculosis or public health worker cannot reach 
some of the remote country schools, a special letter containing 
specific details is sent to the teacher asking her cooperation in dis- 
cussing the certification program with her classes. 

It is important for schools to be aware, once the initial steps 
of certification have been completed, of the importance of main- 
taining certification to assure continued success of the program. 
Maintaining certification is of extreme importance to the continued 
prevention of contact with active pulmonary tuberculosis for chil- 
dren of school age. 


While it is comparatively easy for the small, rural school to 
earn a certificate, considerable effort and planning are necessary 
for a city school to fulfill requirements. Nevertheless, certificates 
have been earned by schools in many of the larger rural cities of 
Minnesota, including Crookston with a school enrollment of 1,200, 
St. Cloud with 2,500, and Winona with 3,300. 


Part of Minnesota’s success in the school certification program 
has been due to well organized educational campaigns. These were 
accomplished by winning cooperation and interest of numerous 
groups. The Christmas Seal organization has played a leading 
role in stimulating interest and coordinating activities prior to 
and during the school certification program. The cooperation of 
local newspapers in publicizing various phases of the program; the 
assistance of parent-teacher associations and summer round-up 
groups in promoting the program from the home; the approval 
and cooperation of family physicians in endorsing and backing the 
program; the support of voluntary workers, service organizations, 
public health groups in effective use of pamphlets, posters and 
publicity aids; were all essential in laying the groundwork for the 
certification program. 

In 1924, results of a tuberculin testing survey of rural school 
children conducted in the Southwestern Minnesota Sanatorium 
District amazed tuberculosis fighters throughout the world. The 
belief at that time was that 90 to 95 per cent of all persons over 
the age of 15 were infected with tubercle bacilli. This survey re- 
vealed that only 10 per cent of 1,654 school children reacted to 
tuberculin. In homes where contagious tuberculosis existed, how- 
ever, the incidence of reactors soared to 80 per cent of the children. 

Following this break in medical history, large numbers of 
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tuberculin testing surveys were done, mainly in schools through- 
out the state, both by local doctors and by the Minnesota Tubercu- 
losis and Health Association. In addition to increasing interest and 
stimulating the educational angle, these surveys gave a true picture 
of the incidence of tuberculosis among groups tested. 


Today, the incidence of tuberculin reactors runs no higher 
under ordinary circumstances than 3 per cent. In fact, testing of 
senior students in high schools (Pennington county) with a 92 per 
cent response in 1953 revealed only 1.2 per cent reactors. Many 
schools report no reactors in their entire enrollment. This clearly 
indicates that, in order to “clean up” tuberculosis in the schools, it 
is necessary for tuberculin testing surveys to be conducted at least 
every other year, to be followed by adequate examinations of tuber- 
culin reactors. A program consisting solely of chest x-raying for 
most Minnesota schools would, of course, be fruitless and wasteful 
in view of today’s low rate of tuberculin reactors. 


It is apparent that school tuberculin testing surveys serve as 
an “index” to the tuberculosis problem of a community. A high 
incidence of reactors would indicate the need for further case- 
finding activities including a thorough follow-up to trace to the 
source of infection. 


In the lower death rate counties, where the disease is not so 
prevalent, a more intense program, to weed out existing cases in 
early stages, is in order. Toward that end county-wide tuberculin 
testing surveys, including persons of all ages, followed by chest 
x-ray films of reactors, would seem to be the answer. This type 
of program was recently demonstrated in two Minnesota counties, 
and the final results lead the state’s tuberculosis authorities to 
believe it is the future case-finding technic. To complete such a 
survey it is necessary to arrange for a follow-up study of all con- 
tacts of tuberculin reactors; to educate the community in the 
importance of chest x-ray films at least annually for all reactors 
over the age of 12 years; to arrange for medical and sanatorium 
care of active contagious cases. 


As in any phase of tuberculosis control work, school certifica- 
tion is a cooperative endeavor which cannot be successfully carried 
on without the unified efforts of various groups. It is recommended 
that, for states wishing to embark upon a program of school certifi- 
cation, a set of requirements be drawn up based on the local tuber- 
culosis situation. Toward that end a few points to consider include 
tuberculosis mortality and morbidity rates, services offered through 
the Christmas Seal organization, and the official agency. In order 
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to create a wider, more permanent interest in the program, it is 
recommended that under the supervision of the State Medical 
Association, it is promoted through such special groups as public 
health nurses, official agencies, Christmas Seal organizations and 
educational institutions. 


Certification of schools has aroused so much interest and has 
so increased activity in tuberculosis control in Minnesota that we 
now recommend it as an excellent project for schools everywhere. 


Committee Report 


The Committee on Tuberculosis of the American School Health 
Association takes pride in the article appearing in this issue of the 
Journal by the Minnesota Subcommittee. The first president of 
the National Tuberculosis Association, E. L. Trudeau, in his mem- 
orable President’s Address delivered in Washington, D. C., on 
May 18, 1905, stressed the importance of education and particularly 
that which may be accomplished in schools in the control of tuber- 
culosis. 


When the Committee on Tuberculosis of the American School 
Health Association was appointed by Dr. Charles H. Keene in 1934, 
the opportunities for developing technics which would speed the 
eradication of this disease seemed unlimited. With some 34 million 
school children, a million teachers, and many other school person- 
nel members, our field of activity embodied the most important in- 
dividuals in the nation from the standpoint of a long-range tuber- 
culosis eradication program. The impressionable age of school 
children under instruction of the nation’s educators offered great 
hope of sending out from the schools from year to year individuals 
who as adults would solve the tuberculosis problem everywhere. 
Moreover, it would prevent numerous catastrophes from occurring 
in schools such as personnel members with unsuspected contagious 
tuberculosis transmitting it to fellow-workers and children, as well 
as high school students disseminating the disease among fellow 
students and members of personnel. Furthermore, finding tuber- 
culosis in any stage of its development among children and per- 
sonnel members could lead to the home and community in search 
for the persons responsible for their infection and for those whom 
they themselves may have infected. 


The Committee was unanimous in its belief that the most 
effective program in schools consisted of actual participation of 
the children and personnel alike. Its members had observed that 
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wherever a good tuberculosis control method had been operating in 
schools for a number of years, the lowest mortality, morbidity and 
infection attack rates obtained. Moreover, through the influence 
of informed teachers, the children themselves, including those who 
had graduated and were aiding in the conduct of the affairs of, the 
community, tuberculosis control projects were promptly accepted 
whether they were routine diagnostic or therapeutic procedures, 
or highly specialized research proposals. It was recognized that 
doing something once is more valuable to the individual and the 
group than watching it being done, hearing or reading about it 
many times. 


After considering numerous projects, the Committee decided 
to recommend one that would lead to participation of all children 
and personnel members in a fundamental program that would not 
only provide all the essential information pertaining to the eradica- 
tion of tuberculosis in the nation but would also promptly solve the 
problem in the schools themselves. It was thought that a plan for 
certification of schools which would meet certain qualifications 
with reference to tuberculosis control work in progress might be 
made to immediately intensify efforts against tuberculosis and 
insure a most cooperative future public. 

To test this method, Minnesota was selected as the demonstra- 
tion state because a great deal of tuberculosis work in the schools 
had been in progress for many years and also because members 
of the subcommittee in that state were active in the affairs of the 
American School Health Association. 


The report of the Minnesota subcommittee in this issue of 
the Journal reveals that the demonstration has been most success- 
ful. A gratifying result has been not only the enthusiastic partici- 
pation of children and personnel meeting qualifications for certifica- 
tion and maintaining them, but also that the tuberculosis work has 
often extended beyond the schools into the community in searching 
for persons responsible for infections in children. The State - 
Medical Society has approved the program, and members of local 
medical societies have been active participants. 

L. L. Collins, chairman of the Illinois Subcommittee, intro- 
duced certification of schools in Madison County, where already 
20 schools have been certified. Following Dr. Collins’ death in May, 
1953, Dr. G. E. Vernon has continued the certification program. 

The school certification project of the American School Health 
Association has proved of such value that it can now be recom- 
mended without qualification everywhere.—J. Arthur Myers 
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REPORT OF THE PRESIDENT 
Guy N. MAGNEss, M.D. 
given to 
GENERAL SESSION, AMERICAN SCHOOL HEALTH 
ASSOCIATION 
Monday morning, November 9, 1953 

Tradition has it that your President shall report at this time. 
I am very happy to comply with this tradition. To me, the life- 
line of your Association is not your President but your working 
committees ; and we will reserve most of the time for their reports. 

First, I would like to express my very deepest appreciation 
to you for the privilege of serving as your President. Second, my 
sincere thanks go to Doctor DeWeese, who has stood by as he has 
for the past several years. Without his guiding hand, I shudder 
to think what might have happened. 

Your President-Elect, Doctor Kilander, has been most helpful 
in that he was available for two planning sessions during the year 
to discuss this year’s plans in the light of what is to follow next 
year. 

There will be reports of Standing Committees made before 
the General Sessions and to the Council. Aside from these im- 
portant Standing Committee activities and reports, there have been 
what seem to me three major problems facing your Association 
this past year. I would like to report briefly on these three problems 
and what has been done in regard to them. 

As you know, Doctor Keene, our most able editor over these 
many years who has certainly given generously of his time and 
effort and I am afraid his finances, retired effective last fall at our 
meeting in Cleveland. Many remarks of appreciation have been 
made and extended to Doctor Keene for his many years of very fine 
service, but I cannot let this opportunity pass without repeating 
the Association’s thanks to him. Thanks, Doctor Keene. 

The problem of replacing Doctor Keene was given consider- 
able time and thought during the Cleveland convention. Follow- 
ing the convention, this responsibility caused your President no 
little concern; and I am not so sure he was not frustrated and bor- 
dering on psychic behavior at times. However, when one finds 
himself in distress, he turns quickly to reliable, experienced hands. 
Through Doctor DeWeese’s personal plea, Doctor Kleinschmidt 
was persuaded to take the assignment of Acting Editor. I think 
we all agree that he has done a marvelous job, and may I express to 
him not only my very deep personal appreciation but also the 
sincere thanks of the Association. 
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With Doctor Kleinschmidt accepting the job of Acting Editor, 
the search for an Editor was started. I can assure you it was no 
easy task; however, we have been most fortunate in finding one 
whom I consider a most capable individual to assume this task. » 
Her rich background and wide experience make her ideally suited 
for the job of editing our Journal. She is Dr. Marie A. Hinrichs, 
Associate Professor of Health Education, University of Illinois. 
She holds both M.D. and Ph.D. degrees, and she has had experience 
in the teaching field as well as having served as a school physician. 
Your Council was polled by mail, and her appointment was unanim- 
ously approved. I am happy to report that she was presented to 
the Council last evening, and the formality of approval was with- 
out a dissenting vote. It gives me a great deal of pleasure to intro- 
duce at this time Doctor Hinrichs, Associate Professor of Health 
Education, University of Illinois, your new Editor. May I suggest 
that each of you meet Doctor Hinrichs and talk with her during 
this convention in order to get better acquainted with her and to 
give her an opportunity to get to know you. I am sure she will 
welcome this opportunity to get your individual opinions, and in 
turn, get a better idea of the basic philosophies of the Association. 
The second problem or major undertaking was that of the 
revision of the Constitution and By-Laws. Any organization, in 
order to have its administrative procedure function smoothly, must 
keep its Constitution and By-Laws up-to-date to meet the ever- 
changing condtions. As far as we could find, there has been no 
change since the adoption of the Constitution in 1937. At many 
of our meetings in the past, questions have arisen regarding the 
by-laws and regulations of the Association. Doctor Kilander, be- 
cause of his experience in revising constitutions of other organiza- 
tions, along with the fact that he is your next President, seemed 
to be the ideal person to head this committee. I was very happy 
when he agreed to undertake this task. Doctor Kilander and his 
committee have given considerable time and thought to this revi- 
sion. There have been differences of opinion, and these differences 
have been freely expressed. Discussion of this problem consumed 
considerable time at the Council meeting last evening. As is always 
the case when differences of opinion are brought together and 
“folks” have an attitude of compromise and tolerance, an agree- 
ment is inevitable; and this is what happened last evening. Doctor 
Kilander will report to you later this morning, and I hope you will 
see fit to adopt the new Constitution at this General Session. We 
all must realize that each and every phrase will not satisfy each 
and every one of us. However, I recommend that it be adopted 
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with idea that any change an individual or group of individuals 
care to make may be considered during the following year. 

The third major problem is one that has always been with us 
—that of finances. In the past, our budget has kept us in the 
black, but our expenditures have been too near our income to give 
one ANY feeling of security. This responsibility has fallen upon 
the shoulders of one individual. True enough, his shoulders have 
been broad and used many, many times during the past several 


‘years. In order to give him (Doctor DeWeese) some asistance in 


this matter, a Budget and Finance Committee was appointed with 
Doctor Hein as chairman. Doctor Hein and his committee have 
tackled this problem with the idea of giving the Association more 
financial stability as well as some long-range planning regarding 
finances. This committee made an excellent report at the Council 
meeting last evening. My thanks to both Doctor Kilander and 
Doctor Hein and their committees for the very fine work they have 
done. with these two special projects. 

This concludes your President’s report. I will close by just 
saying “Thanks.” 

* * * 
PERSONAL 

Albany—The appointment of Dr. John A. Forst, M.D., of 
Farmingdale as Chief of the Bureau of Health Service in the State 
Education Department, effective November 16, was recently an- 
nounced by Dr. Frederick J. Moffitt, Acting Associate Commis- 
sioner. Doctor Forst will succeed the late Dr. Lillian DeArmit, 
who died in July 1952. 

Doctor Forst, who is a graduate of the Medical College of 
Long Island University, has had extensive experience as a school 
physician and medical examiner in the Farmingdale public schools. 
He also has been a general practitioner in Farmingdale. During 
his school work there he has developed the health service program 
to a point where three full-time school nurse-teachers and two full- 
time dental hygiene teachers are employed by the Board of Educa- 
tion. Use is also made of the mobile team of dental hygienists from 
the State University Institute located at Farmingdale. 

Features of Doctor Forst’s school health service program at 
Farmingdale have included thorough annual medical examinations 
of all pupils and a comprehensive program to detect tuberculosis 
among children. Every pupil is given an X-ray examination in the 
eighth, tenth and twelfth grades. 

Doctor Forst is a member of the State Medical Society and of 
other medical societies as well as of the American School Health 
Association and the New York State Association of School 
Physicians. 
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THE PRESIDENT 1953-54 
HOLGER FREDERICK KILANDER, Ph.D. 


New York University, New York 


Personal: Born at St. Peter, Minnesota, November 24, 1900. 
Married; two children. Residence 33 Colonial Terrace, East 
Orange, New Jersey. 


Education: Graduate—High School, St. Peter, Minn., A.B. 
1922,—Gustave Adolphus College, St. Peter, Minn., A.M., 1925 
and Ph.D., 1930, Columbia University Travel Fellowship—For Re- 
search in Health and Science Education in Europe, American-Scan- 
danavian Foundation, 1928. 


Experience: Instructor in Science, High School, Montevideo, 
Minn., 1922-23. Instructor. in Science, Upsala Academy, East 
Orange, New Jersey, 1923-25. Professor of Biology and Hygiene, 
Upsala College, East Orange, New Jersey, 1925-33. Administra- 
tive Dean and Professor of Health Education, Panzer College of 
Physical Education and Hygiene, East Orange, New Jersey, 1933- 
42. Consultant, Office of Defense Health and Welfare Services, 
Federal Security Agency, Washington, D. C., 1942-48. Regional 
Chief, Industrial Nutrition Program, War Food Administration, 
New York City, 1943-45. Associate in Health Education, National 
Tuberculosis Association, New York City, 1945-47. Assistant Di- 
rector, First Aid Service, American National Red Cross, Wash- 
ington, D. C. 1951-52. Specialist for Health Education, Office of 
Education, Washington, D. C., 1947-53. Associate Professor of 
Education and Coordinator of Health Education, School of Educa- 
tion, New York University, 1953. 


Professional Affiliations: American School Health Association 
—Fellow and Assistant Editor, 1949-53. American Public Health 
Association—Fellow; Counselor, 1951-56. American Association 
for Health, Physical Education and Recreation—Associate Editor 
of the Journal. Fourth National Conference on Health in Colleges 
(1954)—Member of Steering Committee. Eastern District Associ- 
ation of Health, Physical Education and Recreation—Vice Pres- 
ident for Health Education, 1948-50. New Jersey Health and Sani- 
tary Association—President, 1942-43. Metropolitan Washington 
Tuberculosis Conference—President, 1951-52. National Commit- 
tee for the Improvement of Professional Preparation in Health 
Education, Physical Education and Recreation—Secretary Treas- 
urer. 


Other Affiliations: Member of Executive Committee, Depart- 
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ment of United Church Men, National Council of Churches; Chair- 
man National Lutheran Committee on Scouting. 


Author: Of several text books, health knowledge tests, and 
numerous pamphlets, bulletins, reports, and articles in various 
professional journals on school health, general education, youth 
work and allied topics. 


Hobbies: Canoeing, fishing, sailing, hiking, superstitions. 


LETTER OF APPRECIATION 
To: Officers, Committee Chairmen, Committee Members, and 


Members of the American School Health Association. 


It would be impossible for me to write each of you to thank 
you for your very fine support during the past year. There were 
times during the year when the “road’’ seemed very rocky and 
caused one to be somewhat pessimistic. However, after the full 
distance has been traveled and one looks back over the year, there 
is reason for optimism. 

During the year, your Association has had a healthy increase 
in both members and fellows, and we have had the usual enthusiasm 
as evidenced by the various committee activities. Reports of these 
committees will appear in the Journal from time to time during 
the coming year. If you will note in my report to the General 
Session on Monday morning, November 9, 1953, I mentioned three 
major projects with the accomplishments in these three areas. 

I think we are most fortunate to have as our new Editor-in- 
Chief, Dr. Marie A. Hinrichs. All who had an opportunity to meet 
Doctor Hinrichs and to talk to her expressed enthusiastic approval. 
I am sure she will carry on the very fine traditions established by 
Doctor Keene during his many years of service. Doctor Klein- 
schmidt has done a marvelous job in the interim, and we all appre- 
ciate his services. 


Dr. H. F. Kilander has been installed as your new President. 
His enthusiasm and organization before the close of the convention 
indicate a more active and contructive year ahead. 

Will each of you consider this letter an expression of my per- 
sonal thanks to you for your effort in behalf of the American School 
Health Association during the year 1952-53.—Guy N. Magness, 
M.D. 
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CITATION IN PRESENTING THE WILLIAM A. HOWE AWARD 
TO 
CHARLES C. WILSON, A.B., M.D. 
Professor of Education and Public Health 
Yale University 

The American School Health Association has selected as the 
recipient of the William A. Howe Award for 1953 a distinguished 
contributor to the health of school children: Charles C. Wilson, 
physician, educator, author and former President of this Associa- 
tion. 

Dr. Wilson is a man of broad experience in his chosen field. 
Following his graduation from Springfield College in 1917 at the 
age of 21 he served the YMCA for two years and taught in the 
Hartford Public High School for four years before beginning the 
study of medicine at Yale where he took his M.D. degree in 1928. 
Since then he has served as Director of Health and Physical Educa- 
tion in Hartford and as Professor of Health Education and 
Chairman of the Department of Special Education at Teachers 
College, Columbia University before accepting his present pro- 
fessorship at Yale in 1946. 

He has written widely in professional journals and in the 
Yearbooks of several professional associations. He was a member 
of the Yearbook Commission which did “Health in Schools” for the 
American Association of School Administrators. In 1948 he was 
the editor of “Health Education,” the report of the Joint Committee 
of the National Education Association and the American Medical 
Association. He is also an author of health texts for the elemen- 
tary and secondary schools. He was Chairman of the National 
Committee which produced the widely-used report on School Health 
Policies. 

Dr. Wilson has rendered distinguished service to many pro- 
fessional groups. He has served this Association, not only as 
President, but also and over many years as a member of its 
Executive Council and numerous special committees. 

In the American Association for Health, Physical Education 
and Recreation he has served as Vice President for Health Educa- 
tion and has received the Honor Award. 

He is a fellow of the American Medical Association and has 
been Chairman of the Joint Committee with the National Education 
Association. 

As a fellow of the American Public Health Association he has 
held office in the School Health Section and the Maternal and Child 
Health Section. 
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In his own state he has been President of the Connecticut 
Tuberculosis Association and is now President of the Connecticut 
Health League. He has served as a consultant to many states and 
to various national health agencies. 

These and many other marks of distinction do indeed form 
an imposing record of accomplishment. But with all this Charlie 
is a prince of a fellow. He takes time out for swimming and golf, 
for photography and travel. He carries a spirit of sportsmanship 
into all his activities. He can pitch, umpire or play left field as 
the professional situation demands, and do it smoothly and 
efficiently. 

Last May Dr. Wilson was in Paris for the organization meeting 
of the International Union for Health Education of the Public, 
where he made a distinguished contribution and received the Medal 
of the City of Paris. Many of us have seen him in all kinds of 
conferences and committees where he has always advanced the 
process of group thinking. 

Charlie is versatile as shown by the fact that he was born in 
Brooklyn and yet speaks English instead of Flatbush or Dodgerese. 
He is courageous because in accepting his present post as Professor 
of Education and Public Health he undertakes to answer all the 
questions a knowledge-thirsty student body at Yale can ask in these 
two limitless areas of human knowledge. And yet withal he is a 
modest and friendly man. 

Charles Christopher Wilson, the American School Health 
Association bestows upon you the William A. Howe AWARD, 
created in honor of a pioneer in school health and one of the builders 
of this Association, for bestowal upon men and women for dis- 
tinguished service to the health of school children. It is a recogni- 
tion by your professional colleagues of your contribution to school 
health. 

* * * * 
PERSONAL 

Honors in two areas of public health activity, education and 
research, were announced November 9 at the eighty-first Annual 
Meeting of the American Public Health Association in New York 
City. Approximately 6,000 delegates representing forty related 
organizations were present at this meeting. 

Clair E. Turner, Dr. P.H., assistant to the president of the 
National Foundation for Infantile Paralysis, received the 1953 
Elisabeth S. Prentiss National Award in Health Education, as 
announced by the National Advisory Council of the Cleveland 
(Ohio) Health Museum. 
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The citation, which describes Dr. Turner as “a true professor, 
master architect of school and adult health education, respected 
author, world-wide lecturer and consultant,” was made at a break- 
fast Tuesday, November 10, by William P. Shepard, M.D., vice 
president of the Metropolitan Life Insurance Company and chair- 
man of the Museum awards committee. 

Monday, Nov. 9, at the annual banquet of the Conference of 
State and Provincial Public Health Laboratory Directors two Johns 
Hopkins University bacteriologists who have developed a more 
accurate method of diagnosing syphilis, thus providing a new 
weapon in controlling spread of the disease, received the Kimble 
Glass Methodology Research Award. 

Recipients of the annual award are Manfred M. Mayer, Ph.D., 
associate professor of microbiology, and Robert A. Nelson, Jr., 
M.D., both of the Department of Microbiology of the Johns Hopkins 
University School of Hygiene and Public Health. The presentation 
was made by Dr. I. H. Borts, director of the Iowa State Hygienic © 
Laboratory. 

The new method, known as the treponema pallidum immobili- 
zation test, involves the use of an antigen, a toxic substance, ob- 
tained from a syphilis-infected rabbit to detect syphilitic antibodies 
in a sample of the patient’s blood: If the patient has syphilis, anti- 
bodies created by nature in his blood to fight the infection will kill 
or immobilize the syphilis spirochete from the rabbit. In the 
absence of the disease and the resultant syphilis-fighting antibodies, 
the rabbit spirochetes remain mobile and virulent. 

Although thoroughly tested in laboratories and clinics here and 
abroad through the International Cooperating Laboratories of the 
World Health Organization, the Mayer-Nelson test at present is not 
practical for routine use, especially in smaller laboratories. Work 
is proceeding on standardization, and it is anticipated that eventu- 
ally the test will be available to all laboratories and clinics. 

The Kimble Methodology Award, which includes $500 in cash 
and an engraved silver plaque, is sponsored by the Kimble Glass 
Company, a subsidiary of the Owens-Illinois Glass Company of 
Toledo, Ohio. 

Dr. Turner, who received the Prentiss Award in Health Edu- 
cation, has been health education consultant for the World Health 
Organization during the past four years, and in 1944-45 served as 
chief health education officer of the Division of Health and Sanita- 
tion, Office of Inter-American Affairs. His international activities 
also include lecturing at the University of Hawaii, Calcutta Univer- 
sity, University of the Philippines, and China Central University. 
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